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What Can A Mother Do to Save 
Her Children’s Teeth? 


By E. MELVILLE QuinsBy, D.M.D., M.R.C.S., L.R.C.P. 


Vice-President Dental Hygiene Council of Massachusetts, Boston, Mass. 
(Radio Talk, Station WEEI, October 28, 1832 at 5:15 P. M.) 


HE answer to this question forms one of the most important links 
in the chain of Public Health measures that can and should be ad- 
opted by every community in each State of the Union. 

For the sake of clearness, let us divide our answer into three heads: 
a. Why? b. What? c. How? 

A. Why then ought a prospective or an actual Mother to adopt meas- 
ures to ensure a healthy dental machine for herself and her children? 

1. Because the mouth is the “Gateway of Life” and presides over the 
entrance to two of the most vital systems of the body, viz., the Digestive 
System and the Respiratory System. N.B. It would seem to be only a 
matter of horse-sense to keep the entrances to the Lungs and Stomach as 
clean and pure as is humanly possible! 

2. Because the mouth cavity contains the teeth and their supporting 
tissues, viz., the gums and tooth sockets; the tongue; salivary and mucous 
glands; blood vessels, lymphatics and nerves; and at the back part of the 
mouth cavity the tonsils are situated. 

3. Because a neglected mouth has a very decided effect for the worse 
on the general system. Mouth infections are often the contributing causes 
of Tonsilitis, Rheumatism, St. Vitus’ Dance, heart and kidney disease, ob- 
scure stomach ailments and eye troubles. 

4. Because, in other words, it is impossible to separate the Whole from 
the Parts, so that any consideration of the one without the other, is, as 
Socrates pointed out about 500 B.C., very foolish! 

5. Because, while many, many parents neglect their children’s teeth 
and mouths generally, it is not because they are not interested, but through 
being uninformed. : 

6. Because the diet of the expectant mother influences the structure of 
children’s teeth probably far more than does heredity. Hence mothers must 
be advised regarding diet as a means of conserving their own teeth as well 
as those of the children. 

7. Because while interference with calcification or lime-building pro- 
cesses is less likely before birth than afterward, it is during the early months 
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of life when teeth are developing in the jaws that the influence of diet is 
most profund. 

8. Because malnutrition of the mother, caused by improper diet and 
lack of dental care, may lead to 

(a.) actual loss of tooth germ in child’s jaw, 

(b.) imperfect development of tooth substances, 

(c.) malocclusion—wrong placement of first teeth. 

9. Because unless the prospective mother lives right she will be un- 
able to supply the best kind of milk for the child when born, and this is the 
main reason for devoting most of this talk to the subject of hygiene for the 
mother. In all this we are building for future dental health for the oncom- 
ing child. 

For instance, lack of vitamins A and D in the earliest stage of develop- 
ment, spell all kinds of dental trouble in later years. 

10. Because every interest of the State—economic, social or moral— 
depends upon the Health of its people. 

B. What can the mother do to assure general health for herself and her 
child? 

1. During pregnancy she should place herself under the care of the 
family physician or Pediatrist and the family Dentist. 

2. The Physician will give advice as to diet, rest, exercise, in fact upon 
all general hygienic measures. 

3. The Dentist should see the prospective mother at frequent intervals 
to prevent toothache, decay in teeth, abscess and pyorrhea conditions. 
(N.B. The old superstitions about loss of teeth in pregnancy, and dangers 
of dental procedures should be banished.) 

C. How can the prospective mother build a healthy dental machine for 
the child and prevent a breaking down of her own dental organ? 

1. The right kind of diet, preferably mixed, in which are contained 
food elements for providing energy, restoration of lost tissue, building of 
skeleton and teeth, and resistance. In other words carbohydrates (starch 
foods and fats); proteins, animal and vegetable; minerals; and vitamins. 
(N.B. For further more precise information on the subject of essential 
food-stuffs and their source, health pamphlets supplied by tne State House 
Department of Child Hygiene and the Department of Nutrition through 
extension service, State College, Amherst, are available and strongly recom- 
mended.) 

2. In addition to the right kind of diet, it is absolutely imperative for 
the prospective mother that she learn how to use the best variety of tooth 
cleanser, to remove bacteria-laden films and deposits from her teeth, and 
at the same time stimulate the circulation of arterial blood in her gums by 
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massage. Her ability to carry out this technique should be demonstrated to 
her dentist at frequent intervals. After breakfast and before retiring are 
the best times for a thorough mouth cleansing. And do not forget the 
Tongue. 

In conclusion while it may be comparatively easy to enunciate princi 
ples for hygienic living in times of prosperity, just now there are thousands 
of mothers anxious to provide the necessary food-stuffs for their children, 
but who are handicapped by financial stress. To such it may be useful to 
suggest a few sources of supply. For instance—instead of Grade A. milk 
at a high price per quart the use of unsweetened evaporated milk is pre- 
scribed—one “‘tall” can for each child under two years, and one-half such 
can for every other member of the family. 

Besides potatoes, “leafy” vegetables should be served at least four times 
a week. Fresh fruit daily, if possible. Oranges, grapefruit and lemons 
are best, but canned tomatoes will serve the purpose of providing vitamin C. 

For cereals or bread, give preference to whole grain varieties. For pro- 
tein, if possible, supply meat three or four times a week, fish once or twice 
a week and fill in with cheese, eggs, beans and peas. 

Fats and sweets are also needed at the proper times. It must be under- 
stood plainly that the above are merely suggestions and are not designed 
to take the place of advice from the family physician and the family 
dentist. ‘ 

On general principles the best advice I can give to all ages and both 
sexes for general and dental health is comprised in the slogan, “Universal 
diet, universal cleanliness and better dental machines for every one.” 

It is impossible in the space of time allotted to these talks, to do more 
than give brief hints as to ways and means available to mothers, who de- 
sire information about general and dental health. I propose to devote the 
remaining time to discussing one of the agencies for distribution of knowl- 
edge about Health. I refer to the Dental Hygienist or Dental Nurse. And 
I do this because I have had several years’ experience in helping to train 
Dental Hygienists, and can realize, perhaps more fully, the possible function 
and scope of this branch of health service, than others not so qualified. 

What then is the Dental Hygienist? In my opinion the thoroughly 
educated and competent Dental Hygienist can furnish most valuable service 
in spreading the gospel of Hygiene. 

There is, however, a very decided want of appreciation by the public 
and the profession of the real or potential value of this new arm of Health 
Service, and the crux of the situation rests upon the general inability to de- 
termine exactly the scope of influence that can be exercised legitimately by 
the Dental Hygienist. 
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When Dentistry came into existence the most crying dental need of the 
public seemed to be that concerned with decay of teeth, and replacement of 
lost teeth. Consequently the prime effort of the young profession was 
focussed on Repair. Similarly in the Dental Hygiene movement, cleaning 
teeth appeared to be the goal to be attained. This was a fine beginning, 
and the Dental Hygienist proved herself capable and efficient in a short 
space of time. But when one does her work well, she is always open to 
more responsibility and this is true of the Dental Hygienist. 

In the initiation of a new movement in any line of work we conjure up 
before our minds a state of motion toward a definite goal. Progression, how- 
ever, opens up new vistas, but there may be hazards to overcome, hills to 
climb, rivers to cross! 

So in Dental Hygene, after cleaning up the dental machine it was 
a natural sequence for the Dental Hygienist to educate the patients in carry- 
ing out an efficient mouth toilet for themselves. 

Further it was recognized that the building of the dental machine, nu- 
trition or metabolism must be stressed. Prospective mothers should be 
taught that diet and hygiene have a profound influence, before birth of the 
child, in developing the dental organ. “Many a set of teeth is ruined at 
birth.” After birth, nutrition and mouth hygiene are paramount in de- 
veloping adequate supporting tissues and sound, sturdy teeth. 

Who is or should be most competent to deal with mothers and children in 
these respects? Fones says: “It is this work that must eventually influence 
the coming generation. Only through education can we hope to secure bet- 
ter teeth and a higher degree of immunity to dental disease.” 

Miss Cora L. Ueland, a former President of the American Dental Hy- 
gienists’ Association gives a list of definite spheres of influences readily at- 
tainable by the Dental Hygienist as follow: “First—her greatest field of 
service is in the public schools in which she does principally educational 
work; Second—in county or state health work; third—in hospitals and 
similar institutions for abnormal people; fourth— in mercantile and indus- 
trial concerns; fifth—in the private dental office or in dental clinics; sixth 
—as Supervisors of school for training Dental Hygienists.” 

As all of the statistics in dental practice represent work done on about 
twenty millions of the population, we are left with another hundred mil- 
linos to deal with! 

Who is to educate this multitude? Not the dentist, if Dr. P. G. Puter- 
baugh is correct when he says that the seventy thousand dentists of the 
country would take one hundred and twelve years to do the Repair work 
needed at this time!!! 

Surely the well-educated and qualified Dental Hygienist for reasons of 
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sex, temperament, intuition and handiness is the most logical medium through 
whom to carry to a successful issue this most needed campaign form end to 
end of the country—and this is not a local problem, it is national and in- 
ternational in its scope. 

This is a health matter, and concerns the economic, moral, and social 
efficiency of the population; and a recognition of this fact warrants the 
sounding of a note of warning to all the powers-that-be when they come to 
reducing appropriations in State, County and Municipal budgets. 

Any such measure, having as the result, the undermining of health of the 
community, would be a most disastrous mistake. 

Instead of cutting down the activities of the Dental Hygienist in com- 
munity welfare projects, let us rather encourage them to increase and multi- 
ply in service and training. 

As demonstrating one phase of a Dental Hygienist’s activity in public 
health measures, a report sent by Phyllis M. Quinby, D.H., after examin- 
ing the children in twenty-six public schools of Des Moines, Iowa, proves 
of interest. Miss Quinby calls attention to the fact that; “Up to this year 
and last, a much more nearly perfect set of children entering Kindergarten, 
which shows how education along lines of preventive dentistry was taking 
hold before the depression.” 

“The kindergarteners shown this year are not nearly so good, due I 
suppose to the general upheaval, fear and panic which kill normal interest 
in hygienic measures. 

“The wealthy class seem to show signs of tooth degeneration as much as 
or more than the poorer classes, as the former have been affected more than 
the latter really, especially with respect to nervous stability, added to fears 
of losing their worldly possessions, and in so doing they neglect diet and 
dental service.” 

This report goes on to summarize what appear to be the effects of un- 
employment during the depression period in causing tooth degeneration: 

“(a.) Nervous and mental strain; and inability to plan or concentrate, 
due to fear, worry, hunger, etc. 

“(b.) Lack of funds, causing decrease in family budget, with lack of 
purchasing tooth and bone forming foods, i.e. milk, fruit, vegetables and cod 
liver oil. 

“(c.) Use of substitute foods, viz., starches, macaroni, pork, beans, 
etc. 

“Another cause of deterioration is misuse of money. sacrificing health 
for the purchase and upkeep of motor cars; expensive homes; fashionable 
clothes; maids and travel, and thus neglecting dental service and disease 
prevention through diet in order to obtain these luxuries.” 
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Mouth Health Through Dental 
Education in the Public Schools* 


By Myrt te T. Jamison, D.H., Minneapolis, Minn. 


IR WILLIAM OSLER, the great clinician, said, “Oral Hygiene is 
one of the outstanding public health matters, the promotion of which 
will contribute more to disease prevention and better health than 

any other single measure.” 

The Department of Oral Hygiene in the Minneapolis Public Schools 
believes this statement, and an extensive educational Mouth Hygiene pro- 
gram is carried out in this city. This education is given to all public school 
children by means of an examination of each child’s mouth, graded lectures 
in the class room, and personal interview with any child who has not carried 
out the request for dental care. The ultimate aim is to give the child a good, 
general understanding of his teeth and the need for constant mouth health. 
A resume of the work in the schools will perhaps better acquaint you with 
the method of instruction: 


There are nine Dental Hygienists to carry out the educational program 
under the supervision of their Supervisor, Dr. F. Denton White. The 
ninety-two elementary schools are divided among eight of the Hygienists, 
giving each girl approximately twelve schools, or, in terms of children, six 
thousand boys and girls. The ninth girl acts as Assistant Supervisor to Dr. 
White. 

The Hygienist makes six visits to her schools during the course of the 
school-year. 


First Visit: At the time of the first visit, each child receives an ex- 
amination of his mouth. The examination period usually extends from the 
opening of the school year in September, up to the time of the Christmas 
holidays. The Hygienists work in pairs during this time, in order to become 
familar with each girl’s individual way of handling various situations. 
Another reason for working together, is to help examine puzzling cases, 
the old saying “Two heads are better than one,” works during this exam- 
ination period. Take for example, there was a question as to whether to 
mark a pit for dental examination or to mark the child “re-check” and call 


*Read before the American Dental Hygienists’ Association Ninth Annual Meeting, 
Buffalo, N. Y., September 14, 1932. 
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him in again in two or three months for another examination—with two 
girls examining the child’s mouth, an accurate decision could be made. An- 
other reason for working together is to avoid remaining too long in a school. 
Each girl can examine about one hundred children a day, and in a school of 
twelve hundred children, it is better to complete the examining in six days 
rather than twelve. The classroom is necessarily disturbed to a slight de- 
gree in taking groups of children away from their work for this dental 
examination. Therefore we try to make our visits take up as little time as 
possible. 

To go more into detail about the examination: Mouth mirrors and ex- 
plorers are used. Each Hygienist has fifty mirrors and fifty explorers— 
and, while working together, have the use of one hundred of each, making 
it possible to completely examine two rooms before it becomes necessary to 
sterilize the instruments. The mouth of each child is examined and the 
findings tabulated on a dental record card which is kept for each child from 
the time of his admittance to the Public School system until he enters Junior 
High School. Thus a mouth picture of his school years is always available, 
and, proves interesting in many cases. This record is a good talking point 
when discussing the child’s mouth health with either his parents or him- 
self. If the child has been in good mouth health in previous years, and at 
present shows a Class II, or, poor mouth health, and inquiry is made as to 
his general physical condition—perhaps a serious illness might be appre- 
hended if noted in time. Perhaps the child became negligent regarding 
his periodic visits to his dentist, or careless in his mouth cleanliness habits, 
any rate, it gives the Hygienist a mouth picture with which to make her 
own deductions in a report of the child’s mouth health. 

If the child’s mouth is found in good condition, at the time of the ex- 
amination, he is given a Gold Star certificate, whch denotes that his teeth 
and mouth is found, either fair, poor, or very poor, as the case may be. 
This pink slip, is to be taken home to his parents, the child then taken to 
his family dentist, and, upon the completion of the dental work, the 
dentist signs his name to the pink slip. The child then brings this signed 
dental slip to his classroom teacher, who, in turn, keeps it until the next 
visit of the Dental Hygienist to the school, at which time the child is 
given a Gold Star certificate by the Hygienist. 


Tue Seconp Visit: The Hygienist is working alone in her own 
schools, and she continues to work alone during the remainder of the school 
year. Her time, at this second visit, is given to crediting the record cards 
of the children who have had their dental work completed between the 
time of the examination and this visit, and to give each child, whose work 
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has been completed, his Gold Star certificate. This crediting procedure is 
true of each visit to the school. The remainder of the time allottéd to the 
school is used in giving lectures on mouth health: 


A graded program is followed, beginning with the Kindergarten child- 
ren up through the Sixth grade. Each grade is given a lecture, or talk, 
suitable to its age. The Kindergarten children are given a general talk, 
wound around the tooth brush drill. A model of the mouth is used for 
this demonstration. The First grade children are made acquainted with 
the temporary and permanent set of teeth, the need for two sets of teeth, 
their function in the mouth, the importance of the six-year molar, its 
usefulness, position, and means of locating. The transition stage is explain- 
ed to the children of the Second grade by means of an adjustable chart. 
The structure of a tooth, the names of the teeth, their activity in the mouth, 
time of eruption, etc., is given to the children of the Third grade. A 
great deal of this education is given visually to the children by means of 
chalk drawing, charts, models, etc. The Fourth grade is given a chalk 
drawing of the six-year molar, showing the construction of a tooth, the 
beginning of decay—from a tiny cavity to the abscessed stage. The Fifth 
grade is also given a chalk talk showing the result of incorrect brushing, 
the possibility of recession of the gums and pyorrhea. A plaster cast is 
used to show the possible results from too early extraction of the temporary 
teeth, the loss of the guideposts, or six-year molars, thumb-sucking, etc. 
The Sixth grade is given a jaw talk showing the transition stage, impactions, 
etc. This is also given by means of visual education. 


THE TuHirp Visit: Usually comes during the middle of the school 
year, at the time of the passing from one grade to another, and from one 
room to another, therefore, the Hygienist must rearrange her record cards 
and put her file in new room order. She does not talk in the class rooms 
this time, but she goes through her room records, picks out the boys and 
girls who have not had their dental work completed since the time of her 
examination of their teeth in the fall, and has these children come to her 
room, individually, to talk over the situation with them. Through this per- 
sonal contact, the Hygienists is able to learn whether or not the child is in- 
terested in having his teeth taken care of, what his parents’ attitude toward 
his mouth health is, if it is through unavoidable financial conditions, or just 
what the reason is for his work not being completed. It is at this visit 
that the Hygienist makes her memoranda of the children who possibly are 
unable to pay their regular dentist's fee but who could pay a small clinic 
fee, and then too, there is the child who is unable to even pay the small 
clinic fee. These children are discussed with the principal of the school as 
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she is the one who is in a position to say whether or not the family should 
come under the NEED HELP head. These children are taken care of by 
means of the clinics throughout the city, and through the kindness of many 
dentists who have taken these little charity people. It is, of course,. im- 
possible to place all who are in need, but as many as possible are given 
this attention. To the child who has the financial wherewithal, but who has 
just put off the evil day, so to speak, a dental reminder slip is given, to be 
taken home to his parents for their signature, this is to again call their © 
attention to his dental care, and the signed, return note to us indicates that 
the parents have seen the notice. 

THE FourTH Visit: consists of another group of talks, one to each 
grade, increasing in length of material according to the age of the group. 
The Kindergarten is given a diet talk, illustrated by a little story. The 
First grade is also given a story relative to diet. The Second grade is 
given a diet talk built into a drawing of a tooth, in which is inserted milk, 
fruits, vegetables, eggs, bread and butter. The Hygienist draws these foods 
as the children mention them and the enthusiasm of the children is sure 
stimulating. The Third grade is given a diet talk. Because the Fourth 
grade are studying Other Lands, it was thought best to link up their 
Mouth Hygiene period with their geography, and a talk is given to the 
children of this grade on the “Teeth and Health Habits of Children in Other 
Lands.” The Fifth grade is given a latern slide talk, which brings out diet, 
as well asa brief history of some of the common foods. The slides, are 
made by the Hygienists. The Sixth grade, the highest grade in the ele- 
mentary school, is given a brief history of dentistry, from the superstitious 
and witchcraft age, through the crude instrument period, and up to present 
day dentistry. 

Talks of this nature ring out many interesting questions and comments 
on the part of the children and it keeps the Hygienist constantly on her 
toes, and also her nose in books, digging out the answers to some of the 
inquiries put to her. 

THE FIFTH VisiT: is another opportunity for the Hygienist to talk 
with the children regarding the care of the mouth. The Kindergarten is 
given a Summer-Care talk, while the six grades are divided into two 
assemblies. The first assembly made up of the First, Second and Third 
grades, and the second one made up of the Fourth, Fifth and Sixth 
grades. A lantern slide talk, depicting a story which has as its plot the gen- 
eral health rules, is given to each of the two groups. 

THE SIXTH, AND FINAL Visit to the school is made to collect all signed 
dental certificates, to give the child his Gold Star certificate, as well as the 
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school credit for the additional healthy mouth, and finish up the final 
records for the entire school. At this time the Hygienist gives each child 
a letter, which she has written, relative to his mouth health, in this letter 
‘she expresses a desire for him to continue with his health rules during the 
summer vacation. This last visit is made during the final two weeks of 
school. 

Beginning with the Third Visit, the Hygienist makes as many personal 
contacts with the parent of the children as time will permit. She does this 
by means of home calls, telephone calls and interviewing parents who are 
visiting the school at the time of her visit. Many of the principals of the 
schools have requested that their hygienist talk before a Parents and Teach- 
ers meeting or a Mothers club, which, of course, she does gladly, because 
it gives her another opportunity to know the parents, and to have them 
know her. It is unfortunate that the only acquaintance many of the 
fathers and mothers have with their Dental Hygienist is by means of a slip 
of paper asking that their child secure dental care. However, with six 
thousand boys and girls to examine, instruct and personally interview dur- 
ing school year, it is a physical impossibility for the Hygienist to make home 
contacts with each family. 

We have a Mouth-Health Puppet Show which the Hygienists have been 
giving this past year as a reward for unusual strides in mouth health. Take, 
for example, one school had 55% of its children having good teeth— 
surely this school is deserving of reward. This show is entertaining and 
instructive. 

Many interesting incentive posters are made in the various school rooms 
throughout the city. For children to see their names on a classroom poster 
is a stimulus for dental care. Entire schools have one large poster project 
for mouth health. I am thinking of one in particluar. This school has, in 
the form of a frieze in their main corridor, a fleet of ships—one ship for 
each room, and each ship is made up of first, second and third class decks. 
The first fifteen children in the room to have their teeth put in good con- 
dition will travel First-class, the second fifteen will travel Second-class and 
the remaining children, when their teeth are OK will have to travel Third- 
class. Other buildings have trains, still another has an airplane idea, etc. 
The originality of the children is constantly brought to our attention. 


I should not want to close without mentioning the Gold-Star parades. 
The principals, many of them, make this parade into a gala day. All the 
children, who have Gold Stars or, in other words, good teeth, are the parad- 
ers, the children who have appointments with their dentist, but whose work 
has not been completed, march at the end of the parade, carrying a large 
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placard on which is written “We are Working,” and the chidren who have 
not, as yet, made appointment, are the onlookers on either side of the side- 
walk, as well as many of the parents and business men of the section who 
come out to witness the BIG PARADE. Banners are carried, caps are 
worn, as well as costumes, songs are sung, pictures are taken, and, in many 
instances, movies are taken of the great Health Day. It is really a thril- 
ling sight. Minneapolis had three One-hundred percent schools this past 
year, and sixty-seven one-hundred percent rooms. The newspapers have 
given the Oral Hygiene Department considerable publicity, due to the in- 
teresting events and projects which the various schools have put on the 
further advance Mouth Health in their group. _ 

The dentist is certainly the staunch friend of the children, as well as the 
Mouth Hygiene program in the schools. In many cases, during the past 
year, it has been necessary to call on the dentist for charity care for the 
needy child of the city. He has responded wonderfully. 

Mouth-Health education in the Public Schools is one of the most inter- 
esting phases of Oral Hygiene work, and I shall be happy, if, through the 
means of this paper, I have given you a glimpse of the enthusiasm of the 
Hygienists who are carrying on this Mouth Health program in the public 
schools of Minneapolis, Minnesota. 


The Progress of the Oral 
Hygienist 
By D.D.S., Montgomery, Ala. 


E Oral Hygienist came into existance as an experiment. To those 
members of the dental profession who, from association with her, fully 
understand the value of the splendid service she is rendering in the 

cause of dentistry and the advancement of public health service throughout 
the country, she is not only welcome to participate in her chosen field of 
service, but is received and recognized as a splendid co-worker in dentistry. 
However, there are some members of the profession who are not altogether 
in sympathy with her position as an auxiliary member of the dental pro- 
fession, and are not as yet willing to accord her the recognition that her 
services entitle her to enjoy. This adverse opinion concerning the Dental 
Hygienist could not exist in the opinion of any fair minded dentist, who 
has had personal experience and observation of the high class service that 
the well informed Hygienist is rendering in the field of dentistry. 

The trained Oral Hygienist movement began in this country only a few 
years ago, and in a relative, small way; but it has grown and developed un- 
til its influence is now being felt in a large number of states, and it will 
continue in its growth and development until it receives recognition and 
endorsement in every state in the Union. 

To those members of the Dental Profession who have not as yet learned 
to appreciate the Oral Hygienist as a valuable factor in dentistry, we 
venture to say that she is with us to stay, and we predict that she has come 
to stay as long as oral hygiene is practiced as a feature of dental service. 

While the Oral Hygienist may have an economic value in dentistry, 
she was drafted in the service for a higher and nobler purpose; and the 
foundation upon which she has built, and upon which she stands today, 
is a permanent one, because she has made it so by demonstrating her worth 
in capable and useful service, not only in the dental office but in public 
health service as well. 

There is little doubt of the fact that a woman is peculiarly adapted to 
this type of dental service, and usually performs a prophylactic operation 
better than the average man engaged in the practice of dentistry. She there- 
fore fills a long needed want as a co-worker in dentistry. 

A thorough oral prophylatic treatment requires time, patience and skill 
and an Oral Hygienist measures up to these requirements more satisfact- 
orily and much more economically, than does the average dentist. In ad- 
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dition to her ability to clean teeth she has the time and patience to instruct 
patients in the correct methods of brushing the teeth and maintaining the 
mouth in a more satisfactory state of health. 

The economic problem involved in oral prophylaxis, prohibits a dentist 
engaged in an active practice, from giving the type of oral prophylactic 
service to his patients that he should honestly want them to have; conse- 
quently, it would be expedient for every dentist with a well established 
practice, to secure the services of an Oral Hygienist and encourage his pa- 
tients to visit her office at least twice a year. It is a well known fact that the 
majority of men engaged in the practice of dentistry do not clean teeth as 
it should be done, and as a consequence, one of the most important features 
of dental practice is neglected. This condition should not prevail, and 
would not exist, if the busy dentist would only realize that his time is too 
valuable to render this service to his clientele in a satisfactory manner, and 
that it can be handled by a competent Oral Hygienist, not only more 
economically, but much more efficiently than he can do it. 

Since Oral Hygiene, through health education, is receiving increased 
attention and as a result the demand for the service of trained Dental 
Hygienists is increasing in proportion to the growth of this movement, it 
should be the aim of every Hygienist to do everything possible to encourage 
its continued progress and maintain the secure position which she has at- 
tained in this feature of dental service. This can be accomplished in one 
way only; and that is through the efforts of the Dental Hygienist in giving 
the highest type of service that she is capable of giving. She should en- 
deavor to acquire as much information as possible concerning her duties 
and responsibilities to both the patient and her employer. 

A spirit of co-operation and helpfulness on the part of the Hygienist in 
all things concerning the operation of an office practice will have a tendency 
to increase the value of business, which is just as necessary for the security 
of the position of the Hygienist as it is for the welfare of the dental office 
with which she is associated. A successful dental practice demands team- 
work; and the successful operation of the dental office with which you may 
be associated, means success for you as well as for your employer. 

Simply cleaning teeth is not all that is expected of the Oral Hygienist 
in the dental office. You perform prophylactic operations that are be- 
yond criticism, and through lack of co-operation with an employer, or poor 
judgment in the observance of professional ethics, or inability to create a 
favorable impression upon patients, fail completely in filling a position with 
credit to yourself or with profit to the office with which you may be as- 
sociated. 

The Oral Hygienist is engaged in the work of prevention, rather than 
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a cure; consequently she should be trained not, only in the art of perform- 
ing a perfect prophylactic operation, but also trained to recognize patho- 
logic lesions in the mouth as well, so that she may make records and present 
them to her employer. 

One of the most important obligations of the Hygienist to her patient, 
in the course of prophylactic treatment, is to be found in giving instructions 
in the home care of the mouth. Most of your patients honestly think they 
know all that is worth knowing about correct methods of mouth toilet, and 
will tell you that they do not need such information; and invariably as- 
sure you that they brush their teeth correctly two or three times a day. 
However, if provided with a tooth-brush and requested to give a demonstra- 
tion, in almost a hundred per cent of the cases you will observe that they 
do it exactly the wrong way, and know less than nothing about correct 
tooth-brushing. It calls for a little diplomacy on your part to convince 
your patient that the method they have been using is incorrect, and kindly 
persuade them to substitute your method instead. 

The average patient uses the tooth-brush much like one would use a 
shoe-brush or a clothes-brush in dusting, only using the ends of bristles 
whereas they should use the sides of bristles with considerable force against 
the gums for the purpose of producing stimulation. Whatever the method 
of brushing that may be advised, a great deal of emphasis should be stres- 
ed on the importance of vigorously brushing the gums; not hard enough to 
cause irritation, but with sufficient force to promote stimulation. 

Owing to the fact that periodontal disease begins its destructive process 
in the gingival crevice, it is far more important to brush and stimulate the 
gingive than to confine tooth-brushing to the teeth alone, as the fresh 
blood supply brought into these tissues by stimulating them, will increase 
their resistance to the invasion of bacteria that are responsible for the 
disease. 

It sometimes creates a co-operative impression on the mind of the patient 
if you will take time to explain to them that periodontal disease begins 
just where the teeth emerge from the gums; and in order to prevent its 
development, it is necessary to give special attention to these structures in 
daily mouth hygiene; and warn them that there is not only danger in 
neglecting to follow your instructions, but that there is little to be gained in 
tooth- brushing, unless it is done according to correct technique. 

In giving instructions to your patients concerning the home care of the 
mouth, do not fail to stress the importance of gum stimulation, not once but 
many times during a treatment; and repeat these instructions each time your 
patient returns for prophylaxis. You will be surprised on subsequent 
visits to find that it is a much simpler operation to clean a patient's teeth 
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who has been instructed and who observes a correct technique in all mouth 
hygiene, than it was to handle this same patient's oral cavity prior to the 
time of such instructions and co-operation. There is always a great com- 
fort and satisfaction in the consciousness of having done your work well. 
But this is not your only reward; your patient is just as happy over the 
good results of your work as you are, and becomes a steadfast friend and 
booster; always glad to return to you at regular intervails for dental hy- 
giene, and never fails to boost your cause to friends when subjects pertain- 
ing to the oral cavity are under discussion. 

The Oral Hygienist who is co-operative with her employer, and ob- 
serves all the important details in and around the dental office, and who 
does, everything possible to correct fault and strives to render the type 
of service above mentioned to her patients, will have but slight cause to 
remember the “Depression” when it becomes history, and will never be 
found looking for a new position. 


Georgia Dental Hygienists’ Association 


The Georgia Dental Hygienists’ Association held their Fifth Annual 
Membership Banquet, Thursday, December 15, 6 P. M., in the Studio of 
the Tavern Tea Room on Peachtree Street, Atlanta, Ga. 

The table was adorned with a graceful arrangement of red roses and 
burning red tapers. Holly and Christmas wreaths were also featurerd in 
the decoration which added a note of festivity. 

The group was elaborately entertained by Miss Bernice Shainker, 
young talented dancer, who gave several tap dance numbers. The Orr 
Trio furnished music and songs for the occasion. During the course of the 
evening Jolly Old Saint Nickolas entered the room and presented each 
guest with a horn, ball and other such novelties to make the party a gay 
one. The national Hygienists’ pin was passed around for inspection by 
the members. After the beautiful pin was seen by Santa Claus, he promised 
to bring several members one for Christmas. 

Miss Addibel Forrester, president of the Georgia Association, acted as 
toastmistress and gave a short welcome address. The other speakers of the 
evening were: Drs. J. R. Mitchell, Frank Lamons and Harry Johnston who 
are on our advisory board. 

Among our guests were: Drs. Fred W. Anderson, Caldwell Holliday, 
Wm. A. Garrett, G. A. Mitchell, President of the Georgia Dental Assist- 
ants Association and others. 

Mary LEE WENopER, Secretary 
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Report of the Ohio State Dental 
Hygienists’ Association 


By Dorotny Crark, Delegate to the Ninth Annual Meeting of the 
American Dental Hygienists’ Association 


STATE OFFICERS: 
President ; Cora Davisson, Dayton, Ohio. 
President Elect Veronica McCarten, Cincinnati Ohio. 
Secretary and Treasurer Lauretta Wierman, Cincinnati, Ohio. 

Next State Meeting to be held, December 5, 6, and 7th, 1932 at the 
Cleveland Hotel, Cleveland, Ohio. Number of A.D.H.A. Members 30. 
Number of licensed dental hygienists in the state 130. Number of regis- 
tered dental hygienists in the state 74. Number taking Ohio State Board in 
June 8. Component organizations, Cincinnati and Cleveland. 

Madam Ghairman and members of the American Dental Hygienists’ 
Association, Ohio sends you “Greetings.” 

The ninth annual meeting of the Ohio State Dental Hygienists’ Associa- 
tion was held at the Netherlands Plaza Hotel, Cincinnati, December 1st 
and 2nd, 1931, in conjunction with the Ohio State Dental Society. 

Tuesday 9 A.M.—Registration and Business Meeting. 

Tuesday Noon—Dental Hygienists’ luncheon with the following guest 
speakers: 

Dr. Henry Germann, President Ohio State Dental Society; Dr. George 
H. Wandell, Supervisor, Bureau Dental Health Education, A. D. A.; Dr. 
M. H. Jones, Secretary, Ohio State Board of Dentistry; Dr. Blaine 
Robotham, Chicago, Ill.; Dr. C. Stanley Smith, Cincinnati, Ohio: Dr. 
C. H. Schott, Cincinnati, Ohio; Miss Ruth Rogers, Presi¢ent, American 
Dental Assistants Association; Miss Lillian Meinman, President, Cincin- 
nati Dental Assistants Association. 

Tuesday, 2:30 p.M—General Session with the following papers: 

“Oral Hygiene in the Neuropsychiatric Hospitals,” by Maxine Cenec, 
D.H., U. S. Veterans Hospital, Chillicothe. “The Relation of the Dental 
Hygienist to a Dental Practice.” By Dr. M. H. Jones, Secretary, Ohio 
State Dental Board. “X-Ray Technic,” by Mr. H. M. Satterlee, Genearl 
Electric X-Ray Corporation, Chicago, Ill. “Should the Dental Hygienists’ 
Training Course be Lengthened?” Open discussion. 

Tuesday Evening—Ballyhoo party with the Cincinnati dental hy- 
gienists as hostesses. 
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Wednesday, 9 A.M.—Business meeting and election of officers. 
Wednesday, 2:30 P.M.—Visit to famous Rockwood Pottery and Art 
Museum. 
Wednesday, 9 p.m.—Dance. 


In the Cincinnati Society, there are ten members who meet the first 
Tuesday of the month for open discussion. Four of the members are in 
Public, School work. Officers: President, Veronica McCarten. Vice 
President, Nell Sibrel. Treasurer, Ann B. Feinthel. 


In the Cleveland Society, a membership of thirty meet the first Tuesday 
ot the month for dinner preceded by a brief business meeting and followed 
by a speaker from the medical or dental professions, upon a subject per- 
tinent to our work. At one of these meetings during the year, we issue 
a special invitation to the Cleveland Dental Society to attend. We are 
privileged to attend those of the dental meetings in which we are particular- 
ly interested. A courtesy which we appreciate. 


The philanthropies of this society have been limited this year as have 
been our finances. However, what we have had to give has gone to the Milk 
Fund here in the city to provide undernourished children from homes of 
the unemployed with a daily lunch at school. The members of our group 
in private offices have also donated of their time for prophylaxis for children 
of the unemployed who have been sent to the dentist by the school board 
workers for free work. 


At the annual meeting in June, the following officers were elected: 
President, Dorothy Thompson; Vice-President, Thelma Myers; Secretary, 
Catherine Plunkett; Treasurer, Dorothy O’Brien. 

As it is obvious in the above, the problem of the Ohio organization is 
to reach the dental hygienists practicing in the smaller towns throughout 
the State and interest them sufficiently in the state and national organiza- 
tions so as to get their active co-operation. Very often these girls are 
practicing in isolated places where it would be impractical for them to take 
any active part in either of the component societies and yet they are too 
small to organize themselves. We have two members in Cleveland who 
drive from Conneaut and Painesville, a distance of forty and thirty miles 
respectively for our monthly meetings and we feel indeed that these are real 
members, Faye Carmichael and Florence Vallender. If we could imbibe a 
few of the others in the state with that spirit, I feel sure that we could re- 
port a much larger percentage of active paid up members in good stand- 
ing, girls who are truly interested in the advancement of their chosen pro- 
fession and who are willing to put something of themselves into that ad- 
vancement. 
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Editorial 


THE DENTAL HYGIENIST IN RURAL SCHOOL WORK 


HAVE chosen this subject for an editorial simply because it 
seems to be the most slighted, yet at the same time one of 
the most interesting field of service that I have contacted 

in my experience. 

To the dental hygienist practicing in rural districts, much 
credit is due. In many instances, shut off in remote districts, 
the privilege of attending monthly local meetings is denied; 
they are deprived of association with members of their own 
profession and must rely at all times upon their own ideals and 
enthusiasm to put across their program. Yet in most cases 
these girls are doing a splendid work and gaining for them- 
selves an enviable reputation. 

It is not every dental hygienist who would be sucessful in 
rural work any more than it is possible for every one to be suc- 
cessful in any other field of service. Most careful considera- 
tion should be given every phase of it in contemplation of such 
a position. 

One of the first questions one must ask ones self is; Would 
I be willing to sacrifice the many comforts to which I have 
been accustomed? This is important as the work does have its 
hardships and it is not every one who can endure them. I 
have in mind one girl who finds it necessary to stay overnight 
in any community in which she may be working. It is essential 
that she start out every week prepared to spend four nights 
each week in just as many strange homes, her transportation 
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provided by those who might be interested in her work. An- 
other must drive, if commuting, over unimproved roads as 
many miles each day in all kinds of weather. They are com- 
pelled to set up their portable equipment in one-room school 
buildings already crowded to capacity and make the best of 
conditions at hand. 

In addition to the many inconveniences there is no possi- 
bility of doing follow-up work such as is done in the larger 
school districts. The first good impression must be made and 
it is for the teacher to carry on as she will. It is most dis- 
couraging in that children live so far from the dentist that they 
cannot have as much corrective work done as is desirable. 

The picture painted is not an attractive one; the majority 
of us considering everything would hesitate then perhaps for- 
get the idea entirely but the compensation for the efforts of 
those who do go on is the joy of realizing that they have ful- 
filled to the fullest extent the ideals of their profession—ser- 
vice to humanity. They are serving those people who have 
little contact with the other world; a people who once con- 

vinced of a necessity are willing to do everything in their 
power to help. 

It is a beautiful service that these girls render and an ex- 
perience that they, in years to come may look back upon with 
happiest memories. They have suffered some in their service 
to humanity but so abundant has been the humble thanks 
heaped upon them, they can only rejoice at the thought of 
having done their work so well. 
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Orthodontia 


By J. B. Stewart. D.D.S., Dayton, Ohio 


S the dental hygienists is skillfully treating the mouth of her patient 

and at the same time making examination for deposits, pathological 

conditions and all things abnormal that should be called to the 
attention of the dentist, she should be prepared to be questioned about many. 
things pertaining to dentistry, which do not lie within her immediate field 
of practice, and orthodontia, is probably one of these subjects. 

The parent may ask: 

Is may child’s mouth normal? 

Will there be room for all of his teeth? 

Will it be possible to correct them? 

At what age can this best be done? 

Is treatment painful? 

What causes his malocclusion? 

What can the parent do to prevent its increasing—or toward its 
correction? 

All of these questions should be satisfactorily answered and the case 
referred to the dentist for further information. 

I believe that the best interest of our patients will be advanced if the 
hygienist becomes familiar with, and interested in these orthodontic problems; 
for being interested, makes us more observing and we will then recognize 
many abnormal conditions that formerly escaped our notice. 

Mothers I find are not slow to censure us for neglect. They have 
often said that their child has been watched from birth by both the phy- 
sician and dentist, so why should it have been so neglected and treatment 
not suggested until so late—perhaps too late for treatment with the best 
results. 

The object of Orthodontia is to defeat the abnormalities of development 
and to correct or prevent them. So let us follow the development of the 
child’s face, and see what may interrupt or pervert its normal development. 
At an early age—from birth to age three—the roots of the temporary teeth 
are almost in contact with the floor of the orbit and the floor of the nose. 
The teeth grow downward, outward and forward, the maxillary sinus is 
formed and there is an accompanying descent of the floor of the nose or hard 
palate. During this time, the germs of the permanent teeth have been 
developing and the jaws have been expanding and at about age five the 
jaws have expanded until large speces appear between the temporary teeth, 
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making room for the larger permanent teeth to take the place of the smaller 
temporary ones. If these spaces do not form, it indicates arrest of develop- 
ment and now is the time to stimulate the bone to further development, that 
the permanent teeth may have plenty of room upon their arrival. If the 
room is lacking, they will arrive just the same, but will be crowded into an 
undersized jaw, and will assume almost any position. 


Gradually the permanent teeth take their place and at about age twelve 
all of them have arrived and the jaws are of their full adult size. Just at 
this stage of development the size of the jaws is out of all apparent harmony 
with the size of the face but during the following few years the face should 
catch up in its growth and harmonize with the mouth. If all has developed 
well, the result will be that the jaws will be just large enough to contain all 
of the teeth in a normal symmetrical arch and the jaws themselves will be in 
proper relation to each other—as to position mesio-distally. This ideal con- 
dition we call “Normal Occlusion” of the teeth. To obtain this result, is 
the object of Orthodontia. With the teeth in their proper relations to each 
other, we have a complicated system of mortars and pestles and an ideal 
apparatus with which to grind our food, to salivate it and prepare it for di- 
gestion. The more you study the mechanism, the more wonderful and in- 
tricate it will appear to be. It is perfectly adapted to perform its function 
and upon its performance depends the welfare of the whole body. 

Let us consider for a few moments, the normal forces acting in and about 
the mouth when it is closed. From within the mouth, the tongue is press- 
ing outward against the teeth. From without, the jaws and teeth are acted 
upon by powerful muscles, namely the cheeks, the lips and the muscles of 
mastication. So long as these forces are in harmony, the teeth will be guided 
into their proper positions and the jaws will be developed into their normal 
shape also. 

But let the mouth breathing become established, through nasal or post 
obstruction, habit or other cause and at once this normal balance of forces 
surrounding the mouth is destroyed, and these forces perverted, act upon 
the developing bony structures and produce a misshapen jaw and maloc- 
clusion of the teeth. 

Just how this mouth breathing acts would be difficult to completely 
describe here, but we know that through disuse of the nose and loss of stim- 
ulation by function, the bony structures of the nose fail in their develop- 
ment, (which should be downward and forward) hereby leaving the floor 
of the nose, which is the roof of the mouth, upon a very much higher 
plane than normal. This not only leaves the vault of the mouth very high 
and the upper jaw contracted, but also leaves the nasal fosse abnormally 
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small, without sufficient room for the developing structures within. In 
breathing through the mouth, the normal negative pressure is destroyed 
and their downward influence on the floor of the nose ceases. The tongue 
drops to the floor of the mouth and tends to spread the lower arch instead 
of spreading and shaping the upper arch. In this class of deformity the 
lower jaw is almost universally distal to its proper position in relation to 
the upper jaw, and the teeth in the maxille usually protrude. With 
these malrelations once established, proper mastication is impossible, and the: 
mechanical stimulation to the tissues, through mastification, is lost, thus 
causing further lack of development. 

There are many other factors which enter into the etiology of maloc- 
clusion of the teeth, some of which are malnutrition, tongue and finger 
sucking, lip biting, failure of the teeth to erupt and too long retention of the 
temporary teeth, enlarged tonsils, etc.; each resulting in a characteristic 
type of malocclusion. 


The treatment of these various forms of malocclusion consists in re- 
storing harmony of all the forces about the face and teeth, which means that 
the respiratory tract must be made to function, by the removal of any ob- 
struction, and all habits must be corrected so that the mouth may be closed 
and its normal balance restored to it. This is sometimes a very difficult 
thing to accomplish, difficult for a parent to realize the necessity of it and 
become willing for operations, if they are indicated; and difficult for patients 
to exercise their will power when habits are to be discontinued. Then the 
jaws must be stimulated to further growth and the teeth moved into their 
proper positions. This is not a barbarous undertaking, as many imagine, 
but is on the other hand a perfectly physiological procedure. To under- 
stand the changes we cause to take place, we must lose sight of mechanics 
and strive to keep in mind the tissue changes which are normally taking 
place in the formation of bone, especially the alveolar bone, during the de- 
velopmental period of the individual. 


It has been said, “Bone is a connective tissue in which (in response to 
mechanical stimulation) inter-cellular substances have ben formed, in order 
to give strength and rigidity to the tissues and to make it best serve its 
purpose. Within this connective tissue are cells known as osteoblasts and 
osteoclasts which can, at any time destroy and reform this intercellular 
substance. We believe that under the mechanical stimulation of mastication 
and respiration these cells alter the internal arrangement of the hone, 
changing compact to cancellous and cancellous to more compact bone, 
adapting the structure of the bone to the stresses that act upon it, making it 
light here and heavier there, as may be necessary to best fit the bone to its 
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function. Thus we see that there is always an activity on the part of the 
bone cells, and the alveolar process may be regarded as so much plastic 
material to be moulded as conditions require.” 

In treatment, very gentle pressure is applied to the teeth and through 
them to the adjacent tissues, which causes a greater activity of these bone 
removing cells and of the bone producing cells. Gradually the bone is 
absorbed from around the teeth and in the cancellous bone near by, and the 
tooth moves under guidance of an appliance to its new position, there to be 
mechanically retained until the osteoblasts finish their work of building 
bone up around them to permanently support them. This stimulation of 
the bony cells is far reaching, in many cases giving clinical evidence that the 
bony changes have extended to the bones of the nose and enlarged the 
nasal fosse, thereby improving the previously defective breathing. Also 
the hard palate may be perceptibly lowered as the dental arches are ex- 
panded and room made for all of the teeth to take their normal positions. 

To obtain the best and most complete results, treatment should be be- 
gun at the first possible moment—just at the time when development seems 
to be arrested—when a little stimulation may serve to re-establish normal 
forces and remove obstacles from nature’s pathway. 

In conclusion I would say that the effects of the treatment are manifest 
in the nose as to its septum, floor and breathing space. It affects the vault, 
dental arches, voice and facial appearance. Also mastication, digestion and 
self esteem to no small extent. The treatment results in bone development 
as well as tooth movement. The benefits, direct and indirect, are to the 
general health, as well as to the appearance. 

The aim of this paper is to present some of the outstanding features of 
Orthodontia to the dental hygienist and invite her to give the subject some 
careful consideration. 


Annual Meeting of the Connecticut Dental 
Hygienists’ Association 


The Connecticut Dental Hygienists’ Association will hold its Annual 
Meeting, April 20 and 21, 1933, at the Stratfield Hotel, Bridgeport, Conn. 


Mitprep GILLETTE, Secretary 
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American Red Cross 


By Mitprep WEnpDT, D.H., Portland, Maine 


E activities of the Portland Chapter of the American Red Cross 
are much the same as other -chapters and every activity of National 
Headquarters is represented by the Portland Chapter. In addition to 

this there is the Red Cross Dental Clinic at the Children’s Hospital for the 
poor and needy of the City of Portland. 

The organization and personnel consists of an Advisory Committee, 
an Executive Director, (who is a dental member of the Committee) a 
Supervisor, and Senior and Junior operator. The routine, activities, and 
dental program are under the direct control of the supervisor who reports 
to the Committee through the Executive Director or the Secretary of the 
Red Cross. 

I feel that the Red Cross Dental Clinic is filling a needed place in our 
city for the betterment of mouth health. It is growing by leaps and bounds. 
This Clinic has increased its patients in 1930, compared with 1931, to over 
2,000. Portland is the only city in Maine to have a clinic sponsored by 
the Red Cross, except Lewiston. 

The Clinic is located in the Northwest wing of the Children’s Hospital. 
The Clinic’s hours are from 9 to 12 in the morning and from 2 until 5 in 
the afternoon. Saturday the hours are only in the morning. Each child 
who receives treatment at the Clinic must be enrolled and recommended by 
the Public Health Nurses or some authorized charitable organization. No 
child who has passed its ninth birthday is enrolled, and children who have 
received treatment are kept until they are fourteen years of age. It is only 
in this way that we are able to get children young enough to do preventive 
work. 

The parents of the children who desire admission to the Clinic are re- 
ferred to the Public Health Nurses and they in turn make a personal investi- 
gation, and visit the homes of the children making application. No treat- 
ment is started unless the case is found worthy. A specified rule of the 
Clinic is that no child shall be treated who has already consulted another 
dentist or can possibly afford to have the work done by a private dentist. 
A written permission is always given by the parents or guardian to work, 
or to administer an anesthetic on their children. 

Appointments are given out to the children who are enrolled at the 
Clinic by the supervising hygienist. When their work is complete, they are 
dismissed for six months and given a dismissal certificate which they bring 
to their school teachers. Duplicate cards are made out for each child and 
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filed away for six months and recalled back to the Clinic at the expiration 
of that time for a general check up and further treatment if necessary. 

Appointment cards of any kind, act as an automatic dismissal from 
school and teachers know them as such. Children who are trying for a 
perfect attendance record are not marked absent, provided they present 
appointment cards to their teacher or return to school, if possible, for the 
session in which they were dismissed. 

The City of Portland is at the present time carrying the responsibilty 
financially for the Clinic, and its equipment is of the best. Well-lighted 
rooms, a compact office, and plenty of patients. 

The operating room is furnished in white with two complete dental 
units, consisting of chair, dental cabinet, and is well equipped with instru- 
ments, so that treatment may be administered to patients as painlessly and 
efficiently as possible. At the further end of the operating room is a small 
extracting and recovery room where nitrous-oxide is administered to patients 
needing general anesthesia. The office, consisting of phone, desk, file, etc., 
is at the entrance of the operating room, all cards and records are handled 
there, appointments made, visitors and patients received. 

Several years ago the Public Health Department, with the School De- 
‘partment, conducted what they called a seven-point health program. It 
consisted of examinations of the children in the grades of Teeth, Posture, 
Throat, Eyes, Ears, Weight, and Birth Certificate. 

The children who were deficient in any of those conditions were asked 
to have them corrected and when they presented a certificate to the Nurses 
or teacher signed by a physician or dentist their names were placed on the 
Honor Roll and they were given a seven-point Health Button which they 
proudly wore. 

In 1931, forty-five percent. of the school children had Health Certifi- 
cates given out by the Red Cross Dental Clinic for having all necessary 
dental work completed. In June 1932, eighty-eight percent have had 
Dental corrections making the increase almost double. Next year we will 
strive for one hundred percent. 

Briefly, our system of records and cards is based on that formerly used 
at Forsythe Dental Infirmary, with some changes to meet local conditions. 
Every child before being entered, is required to have an application card 
filled out and signed by the Public Nursing Service perviously mentioned. 
This card or application is used as an alphabetical cross index to the clinical 
chart which is numerical. When Dental work is completed, they receive 


_ a dismissal certificate and a recall card is filed away for six months. 


It is only by such a system that it is possible to maintain the teeth of the 
child in ocd condition. A child whose application is accepted, is put on 
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the waiting list, until it is his turn to be called. In the case of emergency 
or a toothache, an exception is made and a child suffering, is immediately 
taken into the Clinic. 

The Red Cross Dental Clinic has grown and demands for its service are 
so great, that it is impossible for those working there to keep up with the 
demand. At the present time, we have over fifteen hundred children on the 
waiting list. Some of these children have been enrolled since 1928, and have 
been waiting for a period of four years for treatment. When these children 
are called, it will be impossible to do preventive dentistry for them. 

Reports of the Dental Clinic now operating for over a decade in Port- 
land, show a tremendous increase. During the year of 1921, the first year 
the Clinic was established by the local Red Cross Chapter, 3,545 children 
were rounded out of the number of visits, while during 1931, 9,933 found 
their way to this helpful organization. Daily, 45 to 50 children are being 
treated this year. In 1921, 253 children were enrolled on the waiting list; 
this year, to date, 1,659 are enrolled, so the need is ever increasing. The 
figures are gratifying, but the real thrill of gratification comes when the 
youngster remembers to say, “Thank you, I will be back,” or gloriously 
grins to show his missing tooth. 


Host City of Centennial Dental Congress—A Dental Center 

Chicago, host city for the Centennial Dental Congress which includes 
the Diamond Jubilee of the American Dental Association, has valid claim 
to the title of “America’s leading dental center.” Out-of-town visitors to 
the Congress will have ample opportunity to convince themselves of this 
fact during the week of August 7-12, 1933, when the Congress will be in 
session at the Stevens Hotel. 

In the first instance, Chicago is the home of the American Dental As- 
sociation. In May of 1931, the Association acquired its own home, located 
at 212 E. Superior Street. In it are housed all the central activities such 
as the Secretary's office, Library Bureau, Bureau of Chemistry, Council on 
Dental Therapeutics, etc. The American Dental Association will hold 
“open house” during the week of the Congress in order that every visitor 
may be privileged to see the Association at work in its own splendid facil- 
ities. 

As many thousands of dentists throughout the world who received their 
dental education in Chicago well know, this city has three of the leading 
dental colleges of the country, viz., Chicago College of Dental Surgery, 
dental department of Loyola University, the University of Illinois College 
of Dentistry and the Northwestern University Dental School. Their com- 

(Concluded on page 31) 
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Recent research 
makes new demands 
of tooth paste 


Now authorities concede that a dentifrice 
should be rated on two counts: safety — 
and effectiveness in removing mucin plaque 


REQUENTLY scientific opinion shifts. In dentistry late 
research has brought to light new evidence on dental 
caries. 

Some years ago the “Miller theory” was generally 
accepted. Germs living in mucin plaque produced acids 
which in turn decalcified tooth structure. 

Then came the “diet era.” What one ate came first. 
What one did to combat bacterial invasion slipped to 
second place. 

Recently a brilliant piece of research brought to light 
new facts... confirmed ana enlarged upon Miller’s historic 
work. The facts: diet has its greatest influence during pre- 
natal life and until teeth actually erupt. Afterwards, oral 
prophylaxis must accept the responsibility of preventing 
caries. 

What tooth paste? 
Effectiveness in removing mucin plaque and safety must 
be the two outstanding virtues of a tooth paste. As you 
know, there exists today a tremendous variation among 
tooth pastes in these respects. 

The makers of Pepsodent wish to make clear two facts: 


1. The new polishing agent in Pepsodent is one-half 
as hard as chalk—hence positively safe. 


2. The film-removing properties of this new agent are 
unique as proved in laboratory tests. 


THE PEPSODENT CO. 


919 N. Michigan Ave., Chicago, Ill. 
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QUESTION BOX 


Questions you desire answered should be received by the Editor on or before 
the fifth day of the month preceding publication, in order to be answered in the 
forthcoming issue of THE JOURNAL. 


1. How much time should be allotted to an adult for a prophylaxis? 


Answer. It depends entirely upon the case but the minimum amount 
should be at least one hour. To do the work by hand as we have been 
trained; giving necessary instructions which should be repeated at each sit- 
ting; one can hardly do it in less time than that and complete a case that is 
a credit to the operator and satisfaction to either the patient or the dentist 
by whom you are employed. 


2. What states grant reciprocity to dentists? To dental hygienists? 


Answer. I have been unable so far to obtain definite information. I 
should suggest that you write to the Secretary of the State Board of Dental 
Examiners in the particular state or states in which you may be interested. 
They will be able to give the information you desire. 


3. Is the dental hygienist permitted to instruct her patients in home 
care? 

Answer. Yes—it is really one of her duties and as suggested in the 
answer to the first question, should be repeated at each sitting. 


4. Is any post-graduate course offered for dental hygienists? If so, 
where and what is the length of the course? 


Answer. The Teachers Training School in Buffalo, N. Y., offers the 
equivalent of a post-graduate course. It is a six weeks course and is given 
during the summer. 
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W. W. Allport 

G. V. Black 
Truman W. Brophy 
Galvin S. Case 
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Centennial Dental Congress 
(Continued from page 28) 
bined alumni form a very substantial portion of the world’s dental pop- 
To many, the week in Chicago during the Congress will be an 
unusually attractive homecoming. Among the 15,000 dentists who are ex- 
pecting to attend the Congress will be many former classmates and friends 

of most practicing dentists. What an opportunity for a reunion! 
In Dentistry’s Hall of Fame we come upon the names of many Chi- 
cagoans who have helped make dental history. 


George H. Cushing 
T. L. Gilmer 

Hart J. Goslee 

L. P. Haskell 


and many others that could be enumerated if space permitted. Certainly 
this is a roster of which Chicago and the whole civilized world may well 
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Edmund Noyes 
J. H. Prothero 
C. P. Pruyr 


Notice of Removal 


The publication office of 


The JOURNAL 


has been removed to 
337 SoutH CENTRAL AVENUE 


Los ANGELES, CALIFORNIA 


to which all communications in regard 


to advertising should be addresed. 


Assist Your Doctor 


| Suggest that he read 
The Review of Orthodontia 


An Analytical Digest of Current Orthodontic 
Theory and Practice 


Edited by 
MartTIN Dewey, D.D.S., M.D., F.A.C.D. 


THE REVIEW gives due consideration to 
the discussion of problems as they occur in 
practice and is in fact a continuation of Post- 
Graduate Study. 


SUBSCRIBE NOW—to insure getting ‘the 
first issue. Publication will be bi-monthly 
beginning January, 1933. Subscription is 
$5.00 per year or $1.00 per copy. For fur- 
ther information write to: 

DR. J. A. SALZMANN, Managing Editor, 


The Review of Orthodontia 


17 Park Avenue, New York, N. Y. 
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Forsyth 
Dental Infirmary 
for Children 


The Fenway, Boston, Mass. 


FORSYTH 
TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 
Training for Public Health Work, 


School Clinics and Private Prac- 
tice. 


Eleven Months’ Course—Septem- 
ber to July, inclusive. 
Director: 


PERCY R. HOWE, A.B., D.D.S. 


Every member of the A. D. H. A. should 
avail themselves of the opportunity to per- 
sonally try one of the 


“DR. BUTLER” 
BRUSHES 


When writing for one, simply indicate 
bristle desired, as the brush can be supplied 
in the medium hard bleached, the hard 
bleached, the extra hard bleached, the hard 
unbleached and extra hard unbleached. 


If you are also interested in the junior, 
which by the way, is a much better con- 
structed brush than the average child's brush, 
and the materials entering into it are likewise 
much better, kindly advise at the time of 
writing and one of these will be included with 
the regular adult size. 


JNO. O. BUTLER, D.D.S. 
c/o John O. Butler Company, 
7359 CoTTAGE GrovE AVENUE 

Cuicaco, ILLINoIs 


University of California 
COLLEGE OF DENTISTRY 


San Francisco, California 
The next regular session in the school for 
Dental Hygienists opens August 16, 1933. 
The course of study covers a period of 2 
academic years of professional and ped- 
agogic training. The legal requirement 
in California for admission. to the licens- 
ing examination includes two years of 
study. For information regarding the 
curriculum in Dental Hygiene 
address the Dean, 
First and Parnassus Ave., San Francisco 


The Preference of the Profession 


“Look for the colored tip handle” 


Church’s Childs Hygienic Tooth Brush 


SAMPLE OFFER: 
CHURCH'S CHURCH'S 
CHILDS HYGIENIC MOUTH BRUSH 
(For cHiLOREN) 10c (For apuLTs) 25c¢ 


Send Coin or Stamps for Samples 
WH. A.PRILLIPS & CO., 310 CALIFORNIA ST., SAN FRANCISCO 


Now Ready 


THE BUSINESS 
SIDE OF 
DENTISTRY 


By Epwin Kent, D.M.D. 


Lecturer on Conduct of Practice, Harvard 
University Dental School, Boston, Mass. 
200 pages, with illustrations. 

Price: Cloth, $4.00 


HIS work is the outcome of an insistant 

demand for an ethical but straight to the 
point discussion of the problems to be solved 
in the attainment and maintenance of a prof- 
itable dental practice. The book is not the 
idea of one man but the accumulated experi- 
ence of many years of investigation and a 
careful analysis of many practices and prac- 
titioners. Contents—Dentistry as a Vocation; 
Dentistry as a Business; Psychology of Pro- 
fessional Efficiency; Record Keeping; The 
Dentist’s Fees; Credit; Routine Office Pro- 
cedure. Send for a copy today. 


C. V. MOSBY CO., Publishers 
ST. LOUIS, MO. 
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epsodent Antiseptic 

answers every requirement | 

of an oral prophylactic 
-and 


Please remember, Pepsodent Antiseptic may 
be diluted with 2 to 3 parts of water and it 
will still kill germs in less than 10 seconds 


T is not enough that a scientific product be 

efficient in performance.To do a widespread 

service it must be made available to the mil- 
lions. Often its cost stands in the way. 

The fact that Pepsodent Antiseptic destroys 
pathogenic organisms in less than 10 seconds 
is important. It is more important that it still 
destroys them in that time when it is mixed 
with two parts of water. For that means the 
cost of using Pepsodent Antiseptic is just 
one-third the cost of using antiseptics that 
must be used full strength to be effective. 

In times like these, doctor, you may know 
of many families where the saving of two 
dollars on every large size bottle of Pepsodent 
will be warmly welcomed. 


THE PEPSODENT CO. 


919 North Michigan Ave., Chicago 
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